FEDERAL COMMUNICATIONS COMMISSION
INSTRUCTIONS FOR USING FCC FORM 159 (REMITTANCE ADVICE)
AND FCC FORM 159-C (Continuation Sheet)

FCC FORM 159 — FCC Remittance Advice Form
The FCC Form 159, “Remittance Advice” is a multi-purpose form that generally accompanies
(see chart below for specific instructions) any payment to the Federal Communications Com-
mission (e.g., Regulatory Fees, Processing Fees, Fines, Forfeitures, Freedom of Information
Act (FOIA) Billings, or any other debt due to the FCC). The information on this form is
collected to ensure credit for full payment, to expedite any refunds due and to service public

inguiries.

What Form Do I File?

If you are:

Then:

Paying a Regulatory Fee to the Private Radio
Burean, :

You do not need to submit FCC Remittance
Advice, FCC Form 159. However, you must
pay your regulatory fee along with your pro-
cessing fee, at the time of renewal or at the
time of original license application.

Paying a Processing Fee by money order or
credit card to any FCC Bureau,

You must submit FCC Remittance Advice,
FCC Form 159.

Paying a Processing Fee and paying for more
than one action with a single payment,

You must submit FCC Remittance Advice,
FCC Form 159.

Paying a Processing Fee for a service that
does not require a specific FCC Form, (e.g.
Request for Special Temporary Authority),

You must submit FCC Remittance Advice,
FCC Form 159.

Paying a Processing Fee to the Private Radio
Bureau for a service that requires FCC Form
155,

You must submit FCC Remittance Advice,
FCC Form 159 instead of Form 155.

Paying a Regulatory Fee to any one of the
Mass Media, Common Carrier or Cable
Services Bureau,

You must submit FCC Remittance Advice,
FCC Form 159.

Paying for Fines/Forfeitures, Freedom of
Information Act Fees or any other debts.

All customers paying for any of these catego-
ries must submit a FCC Remittance Advice,
FCC Form 159 and a copy of their notice or
invoice to the appropriate lockbox. Please
refer to the specific instructions accompany-
ing your billing document.

Paying for an Auction,

You must submit FCC Remittance Advice,
FCC Form 159. Consult the FCC’s Public
Notice for specific instructions.

Paying by wire transfer,

You must submit FCC Remittance Advice,
FCC Form 159.

Paying by Western Union Quick Collect,

You must submit FCC Remittance Advice,
FCC Form 159.




Specific Form Instructions

(1) FCC Account No. — This is a self-assigned
personal identification number that consists of ten
digits. You must use your taxpayer identification
number (TIN) with a prefix of “0” (e.g., 0123456789).
Only if you do not have a TIN, you may use your
ten-digit telephone number (e.g., 3012224567). There
are no other options available to you to create
your FCC Account No. This number will eventu-
ally be all you will need to file an application with the
FCC, so once you have determined your FCC account
number you must be sure to use this same number
every time you send a payment to the FCC.

(2) Total Amount Paid — Enter the total amount
of your remittance.

(3) Payor Name — Enter the name of the person
or company (i.e., maker of the check) responsible
for payment. Enter an individual name (last,
first, middle initial). If a company, enter the
name which is used commercially. If paying by
credit card, complete this section with the full
name of the cardholder.

(4) Street Address (Line 1) — The street ad-
dress or post office box number to which corre-
spondence should be sent.

(5) Street Address (Line 2) — This line may be
used if further identification of the address is
required.

(6) City — The name of the city associated with
the street address given in (4).

(7) State — If the payor has a United States
mailing address enter the appropriate two-digit
state abbreviation as prescribed by the U.S. Post
Office. If the payor has a mailing address outside
the United States, leave this section blank.

(8) ZIP Code — Enter the appropriate five or nine-
digit ZIP code prescribed by the U.S. Post Office. If
address is foreign, enter the appropriate ZIP (postal)
code. :

(9) Daytime Telephone Number — Enter the
payor’s ten-digit daytime telephone number, in-
cluding area code. For foreign telephone numbers
include the appropriate country dialing access code,
as if you were calling from the United States. [For
example a United Kingdom number would have
the prefix (011-44) followed by the number within
the UK.] This daytime telephone number should
tell us where you can be reached during normal
business hours if necessary. If we cannot reach
you at this number during normal business hours
to resolve a problem, your filing may be returned.

(10) Country Code— This section is for those payo
who have an address outside the United States
America. Enter the appropriate code here. To obtai
country code information contact the Mailing R
quirements Dept. of the U.S, Postal Service.

Read this before proceeding — IT MAY SAV
YOU TIME

If the Applicant, Licensee, Regulatee or Debtor:
the same as the Payor, it is not necessary 1
reenter your name and address in blocks 11, 1.
19, 20, & 21. However, you must complete a
information in blocks 12, 14, 15, & 16. (FCC code
in blocks 17 & 18 will only be completed in speci:
circumstances as described in a Public Notice «
in your Fee Filing Guide).

(11) Name of Applicant, Licensee, Regulatee ¢
Debtor — Enter the name (last, first, middle initia
as it appears on the original application or filin
being submitted. If this is a company, enter nam
which is used commercially. Each unique applican
licensee, regulatee or debtor must be listed sep:
rately if multiple applications or filings are submi
ted. Ifthis name is the same as the payor, (block 3),
is not necessary to fill out this section.

(12) FCC Call Sign/Other Identifier — Ente
an applicable call sign or unique FCC identifier,
any, as prescribed by the appropriate FCC Fe
Filing Guide or Public Notice that applies to you

(13) ZIP Code — It is not necessary to complet
this section if the Payor, (block 3), is the same a
the Applicant, Licensee, Regulatee or Debto
(block 11). Enter the five or nine-digit ZIP cod

prescribed by the U.S. Post Office. If address i
foreign, enter the appropriate country code here

(14) Payment Type Code — This section tells u
what you are paying for. Beginning with the fire
box, enter the correct 3 or 4 character alphabeti
Payment Type Code. This code can be found in th
FCC Fee Filing Guide or Public Notice appropriat
toyour payment. Incorrect Payment Type Code
may result in your application or filing, if aj
plicable, being returned to you without fn
ther processing. You are allowed to file multipl
actions. There are three ways “multiple actions” ar
defined. The following examples provide instruc
tions on how multiple actions should be filed whe:
using FCC Forms 159 & 159-C:

(1) If a single service allows for a quantity c
more than one of the same action, as defined 1
the appropriate Fee Filing Guide or Public Notice
complete only blocks 12, 13, 14, 15 & 16. Onl



enter your name and address if different than
“Payor Name” (block 3). Blocks 17 & 18 are only
to be completed when required by Public Notice.

(ii) If you are filing concurrent actions (not the
same actions) in the same lockbox, on the same
application, refer to the Fee Filing Guide or Pub-
lic Notice for specific instructions as to the number
of quantities allowed. Complete only blocks 12,
13, 14, 15, & 16. Complete a separate “Item
Information” section for each additional action
required. Only enter your name and address if
different than the “Payor Name” (block 3). Blocks
17 & 18 are only to be completed when required by
public notice,

(iii) If a single Remittance Advice is used to pay for
more than one applicant, licensee, regulatee or debtor,
and action to the same lockbox, then a separate
“Ttem Information” section must be completed for
each one. For each “Item Information” section all
blocks must be completed, except Blocks 17 & 18
which are only to be completed when required by
Public Notice. Remember, if any of these appli-
cations fall into category (i) or (ii) above, you
must follow those instructions as well.

(15) Quantity — Enter the number of actions
required with this submission. Refer to the FCC
Fee Filing Guide or Public Notice for information
concerning multiple requests.

(16) Amount Due — Enter the amount of the fee
required for the Payment Type Code used in (14)
above. '

(17) FCC Code 1 — This section is used for spe-

you are filing your application with. Applicant
will receive specific instructions from the Bureau/
Office if this block is to be used. Do not complete
this block unless instructed to de so.

(18) FCC Code 2 — (See instructions for item
17).

(19, 20, 21) Address — If the same as Payor ad-
dress, in blocks (4) and (5), leave blank. If multiple
payment codes have been used for the same Ap-
plicant, Licensee, Regulatee or Debtor, only fill
out this section one time. If different from Payor
Address, in blocks (4) and (5), complete these lines
with the appropriate street address.

(22) Credit Card Data — If remitting payment
by credit card place an “x” in the appropriate
block for the type of credit card being used —
MasterCard or Visa only. Enter your credit card
number and expiration date. If any area re-
quired for credit card approval is incomplete,
the application will be returned unprocessed.

(23) Authorized Signature — Sign and date
the Remittance Advice Form to authorize all
credit card payments. The action will not be
processed if it is not signed and dated here.

FCC Remittance Advice Continuation
Sheet (FCC Form 159-C) — Use this form for
any additional services pertaining to this filing,

Checks must be denominated in U.S. cur-
rency and deposited in a U.,8S. financial
institution. No checks drawn on a foreign

cial filing codes as required by the Bureaw/Office  bank will be accepted.
Where Do I File?
If you are paying a: Then:

Regulatory Fee or Processing Fee

Consult the specific FCC Bureau Fee Filing
Guide (i.e,, Common Carrier Bureau Fee Filing
Guide, Private Radio Bureau Fee Filing Guide,
Mass Media Burcau Fee Filing Guide, Cable
Services Bureau Fee Filing Guide, Field
Operations Burean Fee Filing Guide, Office of
Engineering and Technology Fee Filing Guide)

Fine or Forfeiture

Pay to the address designated on the notice or
invoice you received

Freedom of Information Act Fee

Pay to the address designated on the invoice
you received

Other Debts

L

Pay to the address designated in the correspon-
dence you received

Note: Fee Filing Guides can be obtained by calling Farms Distribution — 202/632-FORM



NOTICE TO INDIVIDUALS REQUIRED BY THE PRIVACY ACT OF 1974 AND THE PAPERWORK
REDUCTION ACT

Section 9 of the Communications Act authorizes the FCC to request the information on this form. The informa-
tion requested is required to recover costs incurred in carrying out its enforcement activities, policy and rulemaking
activities, user information services, and international activities. The form will be used primarily to capture
paper information in order to speed the refund process and maintain required accounts receivable information.
It will also be used to collect fines and debts due the Commission.

Public reporting burden for this collection of information is estimated to average 15 minutes per response,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the
data needed, and completing and reviewing the collection of information. Send comments regarding this burden
estimate or any other aspect of this collection of information, including suggestions for reducing the burden to
the Federal Communications Commission, Records Management Division, AMD-PIRS, Washington, DC 20554,
and to the Office of Management and Budget, Office of Information and Regulatory Affairs, Paperwork Reduction
Project (3060-0589), Washington, DC 20503.

FCC FORM 159

April 1994




FEDERAL COMMUNICATIONS COMMISSION Approved by O
3060-0589

F CC REMIT']ANCE ADVICE Expires 2/28/

PAGE NO. 1 OF

Read insfﬁﬁibﬁé.ﬁﬁeMy BEFORE proceedlng.)

PAYOR INFORMATION
(1) FCC ACCOUNT NUMBER Did you have a number prior to this? Enter it. (2) TOTAL AMOUNT PAID (dollars and cent:

(N I I I T O Y O A O .

(3) PAYOR NAME (If paying by credit card, enter name exactly as it appears on your card)

(4) STREET ADDRESS LINE NO. 1

(5) STREET ADDRESS LINE NO, 2

(8) CITY (7) STATE (8) ZIP CODE

(9) DAYTIME TELEPHONE NUMBER (Include area code) (10) COUNTRY CODE (if not U.8.A)

ITEM #1 INFORMATION [N

(11A) NAME OF APPLICANT, LICENSEE, REGULATEE, OR DEBTOR

(12A) FCC CALL SIGN/OTHER ID (13A) ZIP CODE (14A) PAYMENT TYPE CODE | (15A) QUANTITY { (16A) FEE DUE FOR

PAYMENT TYFPE CODI
IN BLOCK 14
$

(17AYFCC CODE 1 (18A) FCC CODE 2

(19A) ADDRESS LINE NO. 1 (20A) ADDRESS LINE NO. 2) (21A) CITY/STATE OR COUNTRY CODE

ITEM #2 INFORMATION
(11B) NAME OF APPLICANT, LICENSEE, REGULATEE, OR DEBTOR

(12B) FCC CALL SIGN/OTHER ID (13B) ZIP CODE (14B) PAYMENT TYPE CODE [ (15B) QUANTITY |(16B)FEE DUE FOR

PAYMENT TYPE CODI
IN BLOCK 14
$
(17B) FCC CODE 1 (18B) FCC CODE 2
(19B) ADDRESS LINE NO. 1 (20B) ADDRESS LINE NO. 2 (21B) CITY/STATE OR COUNTRY CODE
I Cr::Di1T CARD PAYMENT iNForMATION I
(22) MASTERCARDV/VISA ACCOUNT NUMBER:
D Mastercard EXPIRATION DATE:
. Month Year
D Visa
AUTHORIZED SIGNATURE DATE

(23) T hereby authorize the FCC to charge my VISA or Mastercard

for the service(s)/authorization(s) herein deseribe. =

See public burden estimate on reverse. FCC FORM 1.



FEDERAI, COMMUNICATIONS COMMISSION Approved by O
3060-0589
Expires 2/28/9

ADVICE (CONTINUATION SHEET)

PAGE NO. oF

ITEM # INFORMATION
FCC ACCOUNT # NAME OF APPLICANT, LICENSEE, REGULATEE, OR DEBTOR

I

FCC CALL SIGN/OTHER ID ZIP CODE PAYMENT TYPE CODE | QUANTITY FEE DUE FOR
PAYMENT TYPE CODE
$

FCC CODE 1 FCC CODE 2

ADDRESS LINE NO. 1 ADDRESS LINE NO. 2) CITY/STATE OR COUNTRY CODE

ITEM #____ INFORMATION
FCC ACCOUNT # NAME OF APPLICANT, LICENSEE, REGULATEE, OR DEBTOR | FC€C USE ONL?

FCC CALL SIGN/OTHER ID ZIP CODE PAYMENT TYPE CODE QUANTITY FLE DUE FOR
PAYMENT TYPE CODE
$

FCC CODE 1 : FCC CODE 2

ADDRESS LINE NO. 1 ADDRESS LINE NO. 2) CITY/STATE OR COUNTRY CODE

ITEM #____ INFORMATION
FCC ACCOUNT # NAME OF APPLICANT, LICENSEE, REGULATEE, OR DEBTOR | FCC1ISE ONLY:

I I I O

FEE DUE FOR

FCC CALL SIGN/OTHER ID ' ZIP CODE PAYMENT TYPE CODE QUANTITY
) PAYMENT TYPE CODE
$
FCC CODE 1 FCCCODE 2

ADDRESS LINE NO. 1 ADDRESS LINE NO. 2) CITY/STATE OR COUNTRY CODE

ITEM #____ INFORMATION
FCC ACCOUNT # NAME OF APPLICANT, LICENSEE, REGULATEE, OR DEBTOR [ FGG

[ I I O I I

FCC CALL SIGN/OTHER ID ZIP CODE PAYMENT TYPE CODE QUANTITY FEE DUE FOR
PAYMENT TYPE CODE
$

FCCCODE 1 FCC CODE 2

ADDRESS LINE NO. 1 ADDRESS LINE NO. 2) S CITY/STATE OR COUNTRY CODE

FCC FORM 159-C

Anvil 1004



